FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P95000089465 03-28-2006 90123 037 ***150.00

1. Entity Name

TARA'S HAIR STUDIQ, INC.

Principal Place of Business Mailing Address ke B

744 9TH STREET NORTH 744 9TH STREET NORTH

NAPLES, FL 33940 NAPLES, FL 33940

P v RO ARG
Suite, Apt. #, efc. Suite, Apt. #. elc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

. 65-0631630 Nat Applicable
Ze Country i Couniry & Certificate of Status Desired O Ei';gaidéﬂc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiétered Agent

Name
SPARKMAN, RICHARD D ESQUIRE
307 AIRPORT PULLING ROAD NORTH ,- Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 33940

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

™~

SIGNATURE
Signature, typed or printed name of registared agant and bite it applcable (NOTE: Regstared Agant s recrted whon J) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing o $5.00 May Ee
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE (] [ Gelets TTLE [ Change ] Addition
NAME SADLER, TARA NAME
STREET ADDRESS | 1200 ROYAL PALM DRIVE : STREET ADDAESS
ory-SI-zp NAPLES, FL 33940 aTy-§1-2p
IRE O petete TiLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-7P CITY-ST-21P
TILE O Delete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P OiTY- §T-21P
TLE T Defete e [ Change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADGAESS
CITY-51. 2P OTY-$T-2P
fITLE [ Delete TME [ change [0 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-5T-21P
TILE . [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T- 2P

SIGNATURE:=

12. | hareby certify that the information supplied with this (I|II'§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requtred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g dress, with er like empowered.

dly) “TacaSadlec 53300 2228

SIGNATORE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR nmscmn Daytme Phong &




